TTioUGII the title of my Address "Progress in Obstetrics and Gynrecology During the Present Century" may appear to be commonplace the subject itself certainlv is not so.
turbances of pregnancy; but even here it cannot be claimed that much has been achieved so far.
Another great service, which scientists have rendered, is the proof they have furnished of the value of vitamins. Here practical application has followed close on the heels of laboratory findings.
Long before vitamins were discovered there was much discussion on the influence of diet on the size of the feetus in uttero in these days the majority believed that the size of the fcetus in many instances, but to a varying degree, could be influenced by the food taken by the mother during pregnancy. As I was desirous to obtain expert opinion re the possible injurious effect of excess of vitamins on (a) the individual in ordinary life, (b) the pregnant woman (more particularly as it might affect the size of her child), I wrote to Sir Edward Mellanby who passed on my letter to Dr. T. Moore (Director of the Dunn Nutritional Laboratory, Cambridge). Dr. Moore in his reply said:
(a) " As far as the first question is concerned, I think the risks are very slight. Even in experimental animals only vitamins A and D are known to be toxic when given in great excess.
" There is ample proof that excess of cod-liver oil is sometimes injurious to animals, although it is improbable that the toxicity is due to the vitamin content. In common with other marine oils, cod-liver oil seems to reinforce the effect of vitamin E deficiency in causing either muscular dystrophy or the interruption of gestation.... "I myself would be against giving massive doses of cod-liver oil in pregnancy, and particularly so if the diet was low in vitamins B and E.
(b) " Excess of vitamins will not raise the rate of growth above normal, although deficiency may often reduce growth below normal. " If an abnormal pelvis makes it imperative in expert opinion to attempt to limit the size of the foetus by dietary methods, the reduction should be made only in the quantity of food consumed. Particular care should be taken to ensure that the vitamin content does not suffer as a result of the quantitative reduction."
This brings me to express my disappointment that more has not been accomplished to lessen the deaths from the " toxoemias of pregnancy ". I cannot discover that we are much nearer a solution of the aetiology of eclampsia than when I attended Professor Leishman's lectures at Glasgow University over fifty years ago. In the latest edition (1941) of "William's Obstetrics ", Stander, who has devoted great thought and much time to investigating the problem of eclampsia, is not prepared to do more than summarize the various theories which have been presented at different times. Possibly we see a little more clearly in respect to hyperemesis gravidaruim which if caught early can almost always be arrested. Hypertension, persistent albuminuria, and the danger of chronic nephritis resulting therefrom, call for further investigation. Radiography in obstetrics has made possible exactness of diagnosis, in respect of pelvic formation, position and attitude of fcetus, size of foetus, plural pregnancy, malformations of faetus, condition of the ureters and so on. In respect to minor pelvic abnormalities which are very common, great caution is necessarv in determining for or against Coesarian section from a pelvic radiograph. In the days preceding labour, and especially early in labour, there take place relaxation of the pelvic joints, little adjustments of the foetal head to the pelvis and moulding of the foetal head, which cannot be estimated before labour. Then again the strength of the forces cannot be predicted. Thus in many instances the most rational and scientific procedure is to allow a " trial of labour ".
Only by long clinical experience can the obstetrician learn to determine in particular cases whether a " trial of labour" is indicated or not, and to what extent the trial should be permitted to continue.
Radium and deep X-ray therapy has revolutionized the treatment of carcinoma of cervix' and that troublesome condition of chronic subinvolution (chronic metritis?) of the uterus. (1) The maternal death-rate and disabilitv resuilting from pregnancy anid childbirth.
(2) The stillbirth and neonataj death-rate. How much further the death-rate from " sepsis " can be reduced is impossible to predict. The rate might in some years rise again should epidemics of infectious diseases develop, e.g. outbreaks of influenza; for epidemics of infectious diseases in the past have affected the death-rate from puerperal sepsis.
The pronounced lowering of the death-rate from sepsis is due to several factors, of which the following are the most important: (1) The deaths from hoemorrhages due to placenita prxvia, and accidenital hxinorrhage might well be lowered if the patient were immediately placed in an institution staffed by obstetric specialists on the first evidence of haemorrhage or other untoward symptoms sUch as albuminuria, and heightened blood-pressure, which are so often the precursors of -'accidental hxemorrhage ". I need not remind you that in the interest of mother and child alike Caesarian section is now accepted as the operation of choice for "placenta praevia", utnless encountered in its simplest form. The future of general medical practice lies more anid more in the direction of hlure mnedicine, and the general practitioner imust be raised in pure medicine to a very high level. He, associated miiore intimately with the consulting p)hysician, clinical pathologist, and officer of lhealth, is the individual wN-hose assistance wvill be of inestimable value in advancinig medicine. For, as the late Sir Jaimes Mfackenzie pointed out repeatedlv, on the -eneral practitioner must wx-e depend for the early recognitioni of diseasethe field of me(licine which at the present mnoment offerI the most promising haivest.
Though this wvill ultimiately be the vocation for the genieral practitioner, it does not mean that he will occupy a less imi)ortant place in the community, nor that he will be less beloved thani the old-time family doctor. The general ioractitioner, as I see him, will occupy a more iml)ortant p)lace, anid incidentally he wvill have an inifinitely more interesting professional life." (B?rit. 11. J., 1927 (i) 
870).
Obstetricians are agreed that the ideal arrangement is that maternity hospitals should be uinits of the general hospital. There arc nov many examples of this arrangement in England, Scotland and Northern Ireland-one of the latest to be erected is the Simpson Memorial Unit of the Royal Infirmary, Edinburgh.
The staffing of maternity hospitals or maternity units of general hospitals, and the antenatal clinics associated with them, and the antenatal clinics of local authorities by specialists who will be responsible for both antenatal and intranatal care is simple, for large cities. Very different is the position in respect to small towns and sparsely populated rural areas. For them (and it has been done already in certain areas) it is suggested that the local practitioners should select some of their number for maternity work. These family practitioners selected would be expected to undergo special post-graduate training and take a diploma in obstetrics.
Obviously the administrative bodies of the " region " presumably the country will be divided into " regions" will be the local authorities of the region with the Ministry of Health as the " Central Directing Body ". Agreement in respect to the constitution and personnel of the " Regional Bodies " will probably be reached comparatively easilv- I am well aware that there is a large and influential body of opinion in favour of preserving voluntary hospitals; but there is also a large bodv of opinion in favour of unification of hospitals at the earliest possible date-obviously impossible at the moment! We, for I include myself amongst the latter, consider that it is an anomaly to have two types of hospital doing the same work. We think it is inevitable that comparisons will be made regarding their respective services in general and in particular regions. We believe that the standard of efficiency in modern municipal hospitals is no whit below that in voltuntarv hospitals--take as an example the restults in the maternity units of the L.C.C. hospitals. Speaking for mvself I served all my medical life in voluntary hospitals, except for one year when I was one of the R.M.O.s in the large Fever Hospital (Belvedere) on the outskirts of Glasgow. The standard of me(lical work andl nursing has always been of an extremely high order in this hospital, aned it has had some very distinguished medical suiperinten(dents.
To witness the passing of Voluntary Hospitals vill be particLIlarlv sad for us who have served or are serving in them. We can understand also the regrets of Chairmen, Governors, subscribers, anid many others who have ungrudginglv given of their time and substance to maintain these wonderful institutions.
I am under no illusion that any words of mine, or of others of a like opinion, will have any influence in preventing an attempt being made to maintain voluntary hospitals as distinct uinits of a National Hospital Service. Alreadv a m11ost complicated machinery of Divisional and Regional Councils for furthering this object is being set up. Each will have its subcommittees, special committees, ad hioc committees and so on. It is, I admit, quite impossible to carry on any public service withouLt committees and subcommittees; but let us try to ctut down and simplify as far as possible this Committee work, which clogs the wvheels of progress and wastes the time of men of ability and action.
I have permission from Sir Frederick Menzies, K.B.E., F.R.C.P., to quiote from a letter received a few days ago. " My dear Professor, " In reply to yours of the 6th, I should unihesitatingly agree that the ideal arrangement is onie Hospital Service for the whole country, and provision in such a service for all classes of the community; and payments for the same in accordance ith ' capacity to pav.' " But, anid unfortunately it is a great big 'But'-the attainment of such an ideal is, at all events at the moment unattainable. All history goes to show that progress in this country is by a process of evolutioit and not revolution. -lVtar conidition1s tenid to expedite the process of evolutionz in somiie respects at all events.
" It seems to me, therefore, that these twN-o conditions (a) the inevitable changes in the voluntary hospitals and (b) the changes for the better in municipal hospitals will combine ultimately in the merging of the two types of hospital service into one-that is to say-Your ideal will come about by a natural process."
One group of hospitals colloquially designated " Teaching Hospitals " should be given special consideration in any scheme for a National Hospital Service. Obviously that is too controversial a quiestion to discuss in this Address. Conceivably they might be retained as definite Unlits and subsidized by grants made by " The University Grants Committee ".
While we are slowly progressing to a " National 1\Iedical Service " for insured persons with incomes up to £420 per annum (possibly -up to £500 per annum in the near future), and their depenzdanzts, might it not be advisable that members of the medical profession give consideration not only to the " regional organization " but also to the " central body "
at the Ministry of Health, which will direct the service? I have quoted from St. Paul, now let me quote the words of St. M\Iatthew: " Agree with thine adversary qtuicklv whiles he is in the wav with you." I do not mean to suggest that The Ministry of Health is an adversary of the medical profession in the literal sense of the word; but I do state that it is an autocratic body-I wish it to be more democratically constituted for dealing with matters that directly concern medical practitioners (family practitionzers and specialists alike), who after all do the great bulk of medical work. The " Central or Controlling Body ", I have suggested for a " National Maternity Service" might be created in triplicate, so dear to officialdom. 
